In his interesting address on the wounded in the present war, delivered before the Royal Medical and Chirurgical Society, Mr. Treves directed attention more particularly to three points: (1) The disproof offered by the experience gained in the present war of certain commonly accepted statements as to bullet wounds of bones; (2) the necessity for trephining in every case of gunshot injury of the skull; and (3) the lessons taught in regard to the treatment of gunshot wounds of the abdomen. In regard to the first of these points he picks out four prominent statements made in recent textbooks which, he says, do not seem to be borne out by experience in the present war. The first is that the severity of the injury to bone decreases as the range increases; the second is that explosive effects are produced when a bone is hit at short range, such as 500 yards or under ; the third is that gunshot fractures are nearly always oblique; and the fourth is that when a bone is fractured the exit wound is always larger than when this does not occur.
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